Introduction
important. Need is a disadvantage status in events, necessity, and shortcoming that is identified by judgment and varies for different ages and communities. [9] Nurses should consider not only the needs of hospitalized children but also the needs of their parents. [10] Unfortunately, as technology improves in the NICUs, the nurses' workload increases and they face challenges regarding supporting and understanding the parents' needs. [11] They also have perceptions regarding family needs, which in most cases are not compatible with the true needs. [12] Therefore, nursing care may fail to meet these needs. [13] Studies conducted so far have been mainly devoted to the needs of parents, and few studies have been conducted on the comparison of the perspectives of parents and nurses in relation to parents' needs. For example, a study conducted in 2010 by Vaskelyte and Butkeviciene showed that there was a significant difference between nurses' and parents' perspective regarding the needs of parents with premature infants admitted to the NICU. [10] The difference in perspective creates a gap between the care provided by the nurses and the care that was expected by the parents. Moreover, because parents' needs are not met appropriately, parental stress increases and a crisis situation arises. [14] By building an effective relationship with parents, nurses can recognize which requirement has high priority for parents considering their situation, and as a result, can understand parents' attitudes and motivations resulting from their needs. [15] They can increase parental satisfaction by addressing their needs, facilitating the infant-parent attachment process, and improving their family relationships. [16] Because of a lack of studies on the comparison of the perspectives of parents and nurses in this field, especially the lack of attention to fathers' views and social and cultural differences, which are a contributing factor in individual needs, research in this field appears necessary. The importance of paying attention to the needs of parents in family-centered care planning gives rise to the questions: "How close are the nurses" perspectives to the parents' needs in the NICUs of Iran compared to the views of the parents?" and "Do they also prioritize parental needs based on their perception due to shortage of time and high stress in the NICU?" Therefore, this study aimed to compare the perspectives of parents and nurses regarding the needs of parents with premature infants hospitalized in NICUs.
Materials and Methods
This was a cross-sectional, descriptive, comparative study (from August 2014 to May 2015). The participants consisted of 120 parents (120 fathers and 120 mothers) of premature infants admitted to the NICU selected via the simple continuous method and 63 NICU nurses were selected via the census method. The required sample size was calculated with 95% confidence interval, 80% test power, and assuming that the mean score of parents' needs in the NICU from the perspective of parents had at least d = 0.4 S and from the nurses' perspective d = 0.5 S difference to be considered statistically significant, and using the formula N = (Z 1 + Z 2 ) 2 (2s) 2 /d 2 . The research environment included Alzahra, Shahid Beheshti, and Amin hospitals affiliated to the Isfahan University of Medical Sciences, Isfahan, Iran. The inclusion criteria for the included parents having an infant with a gestational age of 28-34 weeks and seeing the baby at least once after 48 hours of hospitalization in the NICU. The inclusion criteria for the nurses included having a bachelor's degree and at least 6 months of experience of working in the NICU. The data collection tool was a two-part questionnaire. The first part included a demographic characteristics questionnaire and the second part included the Neonatal Intensive Care Unit Family Needs Inventory (NFNI) designed by Ward, which assessed the parents' needs. [9] First, the questionnaire was translated and distributed among a group of professors at the Department of Pediatrics, School of Nursing and Midwifery of Isfahan University of Medical Sciences and one neonates specialist. Then, their opinions were collected, and revisions were applied and the questionnaire was modified based on their suggestions, the studied literature, and interviews with parents. In order to determine the reliability of the questionnaire, the questionnaires were handed to 10 members of the nursing staff in the NICU and 10 parents of premature babies. The collected data were then entered into the Statistical Package for the Social Sciences software (version 16, SPSS Inc., Chicago, IL, USA) and using internal consistency, Cronbach's alpha reliability coefficient was determined as 0.92. The edited questionnaire had 59 items in 6 areas of assurances (11 items), support (16 items), information (9 items), proximity to the infant (7 items), physiological needs (2 items), and environment and equipment (14 items). The range of scores in the areas of assurance, support, and information, proximity to the infant, physiological needs, and environment and equipment was 0-44, 0-64, 0-36, 0-28, 0-8, and 0-56, respectively. Because the scores of parents' needs had different ranges in the areas, to compare these aspects with each other, all the scores were based on 100, and P value of less than 0.05 was considered to be significant. The participants were expected to complete the questionnaires as self-report. For parents who were illiterate, the questionnaires were completed through interviews. Data analysis was performed using descriptive statistics, such as mean, standard deviation, percentage, and frequency distribution, and one-way analysis of variance (ANOVA), least squares difference (LSD) post hoc test, and independent t-test.
Ethical considerations
The researcher conducted the necessary coordination with the head and Research Deputy of the Department of Nursing and Midwifery of Isfahan University of Medical Sciences, and by obtaining a letter of introduction referred to Alzahra, Shahid Beheshti, and Amin hospitals. After fully explaining the research objectives to and obtaining an informed consent from the parents and nurses, the questionnaire was handed to them in a quiet environment.
Results
Based on the demographic findings, 57.5% of the infants were girls and 42.5% were boys with a gestational age of 28-33 weeks and mean birth weight of 1880 grams. 72.66% of them were the first child of the family and a majority of them (52.5) were hospitalized due to respiratory distress syndrome. Mothers participating in the study were in the age group of 14-46 years. Moreover, 16.5% had a history of infertility, and a majority of them had secondary school diploma degree (55.4%), were housewives (90.9%), and had visited their babies for an average of 9 days. Fathers participating in the study were in the age group of 23-48 years, and the majority of them had secondary school diploma degree (60.3%) and were self-employed (76%). Furthermore, 20% of them had a history of infertility and had visited their babies for an average of 7 days. Nurses in this study were in the age group of 25-52 years, and 74.2% of them were married. They had an average of 12 years of experience in the NICU, and most of them (82.3%) worked in rotation shift.
The mean score of the mothers', fathers', and nurses' perspectives regarding the needs of parents are presented in Table 1 . Regarding the mothers' view, the need for assurance with a mean score of 87.4 (12.01) had the most importance and the need for support with a mean score of 71.37 (18.09) had the least importance. From the perspective of the fathers, the need for assurance was the most important with a mean score of 78.5 (15.7) and the need for support with a mean score of 51.20 (21.36) was the least important. From the viewpoint of the nurses, the need for assurance was also the most important with a mean score of 77.6 (14.2) and the need for support with a mean score of 59.77 (19.17) was the least important. One-way ANOVA results showed that the mean score of the needs of parents of hospitalized premature babies had significant differences in all aspects in the three groups (mothers, fathers, and nurses) (P < 0.001). LSD post hoc test also showed that the mean scores of mothers in all dimensions were significantly higher than the other two groups (P < 0.001). In addition, the mean scores of the fathers' needs regarding assurance, proximity to the infant, and information were higher than the nurses. Nevertheless, their scores in the areas of support, physiological needs, and environment and equipment were lower than the nurses. However, the difference in some of these areas was not statistically significant [ Table 2 ].
Discussion
Results showed that the parents' needs in the areas of assurance and information were the most important from the perspective of each of the three groups of mothers, fathers, and nurses. Nevertheless, the mean scores of the mothers in these areas were higher than the fathers and the nurses. However, the need of the parents in the area of support in each of the three groups was considered as the least important need. Yet, the score of the mothers' needs in this area was significantly higher than that of the fathers and nurses. The time of parents' completion of the questionnaires was an average of 1 week after the baby was hospitalized. During these days, most parents felt shocked and uncertain and became anxious; thus, they were unable to hear the explanations provided by nurses and to participate in the process of care. Perhaps this situation was a reason for the parents' higher scoring of the needs for information and assurance areas. The results of the present study were consistent with previous studies. Studies conducted by Ward [9] and Vaskelyte et al. [16] also showed that the need for assurance and information were the most important needs, and the need for support was the least important.
Mundy, in a study among 43 mothers and 17 fathers (non-dependent), found that the need for assurance was the most important need, and there was no significant difference between the needs of mothers and fathers. [12] However, in the present study, the mean score of the mothers' needs was significantly higher than that of the fathers. This difference was due to the fact that the mothers and fathers participating in this study were couples, however, in the study by Mundy, the mothers and fathers were unrelated.
Results showed that the mean score of fathers in areas of support and environment and equipment was significantly lower than the mean score of nurses in these areas. In the NICUs of Iran, only mothers are allowed to stay in the ward and fathers are permitted once daily for only a short amount of time; therefore, fathers do not have sufficient understanding of these needs. Thus, the importance of this need was less from fathers' perspectives compared to nurses who had several years of experience in the NICU.
Despite the fact that fathers, like mothers, are also put in a vulnerable position with hospitalization of their infant, [17] and also requiring training and support in order to contribute to caregiving for their infants, [18] results showed that the mean score of mothers in all the areas of parents' needs was higher than the fathers. This may be due to the fathers' inability to stay at the hospital and care for their babies, which results in their inability to express their real expected needs as a parent.
One of the important roles of nurses is providing support. [19] Wigert et al. conducted a study regarding the strengths and weaknesses of parents' and nurses' relationships in the NICU. [20] They concluded that nurses, by supporting the parents and providing them with complete and comprehensive information, reduce their stress and empower them in providing care for their babies. They also found that by providing a calm environment for the parents and working closely with them to facilitate parent-infant attachment, nurses can strengthen parents' sense of confidence, and thus, provide better care for the newborns. [20] When nurses underestimate the need for being supported, they do not seek to meet the needs of parents, which leads to stress, and hence, interfere with parental roles. [7] The present study showed that the need for support in all the three groups had the least importance and nurses scored the least in this area. This finding could be due to the low ratio of nurses-to-patients in the NICUs of Iran; and hence nurses prioritize their tasks and communicate less with the mothers, and are not aware of this need. Climatic, cultural, and social differences affect the parents' understanding of their own needs. The challenges parents are faced with are also not the same in different societies. Moreover, various factors, such as the number of nurses, personnel's way of meeting parents' needs, and the policies of the wards, affect the views of parents and nurses regarding parents' needs. Because of the abovementioned factors and given that the present study was only conducted in grade three NICUs, its results cannot be generalized to other NICUs in Iran.
The limitations of this study were the cultural and personality characteristics of the participants, and the unequal ratio of nurses to parents. Therefore, the results of this study cannot be generalized to other cities and centers with people of different cultures in different parts of Iran. Similar studies in other cities are suggested.
Conclusion
In the present study, according to the rules of the ward, the fathers were permitted to visit their babies once a day. The results showed a significant difference between nurses' and parents' viewpoints regarding the needs of parents of premature infants admitted to the NICU. This difference leads to a gap between the care provided by the nurses and the care that is expected by the parents. It is recommended that nurses prioritize establishing suitable communication with parents as part of their duties. In this manner, nurses can understand parents' real needs, and thus, increase their satisfaction, provide better care for infants, and facilitate parental participation in the care process by providing their needs. 
